Transition Record




	Name of Child

	Home Address



	Date of Birth 

	     M/F
	

	Names of Parent/Carer(s)


	Parent/Carer Contact Numbers:


	Proposed School/Nursery:


	School/Nursery Start date:




	Name of Setting from which child is transferring:


	Address of Setting



	Name of Setting Liaison Worker 

	Setting Contact Number


	Information Documents attached 

	


	Background Information and Nature of Intervention and Support Provided 

	


Child’s Strengths, Interests and Needs

	


	Parent’s Views and Comments

	


	Recommended Strategies and Approaches

	


	Date completed:

	
	Completed by:
Role:
	


